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Building Rehabilitation
Repair, Renovation, Modificatian, or
Reconstruchon '

 Any building undergeing repalr, renovalion,

madification, or reconstruction complies with bath
of Ihe following:

* Requiremants of Chapter 18 and 19

* Requirements of the applicable Sections 43.3,
43.4,43.5, and 438

18.1.1.4.3, 19.1.1.4.3, 43.1.2.1

Change of Use or Change of Occupancy

Any building undergoing changs of use or change
of ocoupaney classification compiles with the
requiréments af Section 43.7, unless. permittad by
18,9.1.420019.1.14.2

18.1.1.42 (4.6.7 and 4.6.11), 19.1. 1d2(467
and.4.6.11), 43.1.2.2 (43.7)

Additions

Any bullding undergeing an addition shall compty
wilh the requirements of Section 43.8. If the

building has a commeon wall with 8 nenconforrmning

; DATE SUNVEY
STATEMENT DF DEFICIENCIES {X1} PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUGTION (X3 D ;
AHD PLAN OF CORREGTION IDENTIFICATION NUMDER: A BUILDING 01 = BUILDING A COMPLETLD
445131 B. WING 0713112017
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, YTATE, ZiP CODC
5§321 BEVERLY PARK CIRGLE
BEVERLY PARK PLACE HEALTH AND REHAB KNOXVILLE, TN 37018
ATEMENT OF CEFICIENCIES D PROVIDER'S FLAN OF CORRECTION i {as)
Aﬁ?i—‘lg: (EACSI-II”JSS(?;{ESE\\' aE.uu 57 RE PRECEDED BY FULL PREFIX c ;g%‘g?_;' _IR %?ggggé rerg ?g?‘l‘c{:g ‘\S:Pr:‘lgg ‘g%_ . COMPLETION
TAG AEGHLATORY OR LEC IDENTITYING INFORMATION] TAG RENCED 1O ;
K 000 | INITIAL COMMENTS K 000 Ke111
' i
A life safety survey was conducted by the state of L _ ' , q:-c\ N
Tennessee Deparimant of Health, Division of On 08-02-17, Merit Construction Company
health licensura and regulalion office of health notified by the Maintenance Director of the nedd to
care {aciliiea on 7/3 117, During this lIfe safety repair the fire doors on the second and third floors
survey, Beverly Park Place Heaith and in the arca of the new construction and the uns¢aled
Rehabilitaunh was not found to be in substantial penetrations on the third floor in t:lle area of th
compliance with the requirements for participation new construciton.  The repairs will be completkd
in Medicare/Medicaid at 42 CFR Subpart by Merit Construction by 09-D1-17.
AB3.70(a}, Life safety from fire. and the related ,
i i ciation (NFPA, Lo
N;“T?:ﬁfﬁ 'T;}éﬁhﬂﬁ: ° ( ) The Maintenance Directer conducted a 100% alidit
stenda . ’ ) of fire doors and fire walls on 08-01-17. No other
The requirement at 42 CFR, Subpart 483.70(a) is areas were identifted as being affected.
NQT MET as evidenced by: 3,
K 111 | NFPA 101 Building Rehabililation K111 The Maintenance Director in-serviced {he
88aD maintenance stafl on 08-14~17 on proper fire ddor

gaps and wall penetrations and to check outside
vendors for proper work perforined,

4
A 100% audit will be completed monthly x3 and/or
until 100% compliance by the Maintenance

Director of fire doors and fire walls for proper Aaps
and penetrations.

Results of the findings will be reported to the
Quality Assurance Performance Improvement
Commitice x 3 months or vntil 100% complionde is
achieved. The Quality Assurance Performance:!
Improvement Committes consists of the
Administrator, Director of Nursing, Assistant
Director of Nursing, Unit Managers, Therapy
Manager, Staff Development Coordinator, Socid|
Serviees Department, MDS Coordinators,
Muintenance Director, Laundry Director,
Admissions Director, Business Office Manager,
Housekeeping Dirceter, Medical Recotds, Dietaly
Manager, Activily Director, and Medical Directbr

LABORATORY DIRECIONMS. Oﬂ -FRUWDI__’RJSUPPLIER REFHL'SLN TATIWVES SIONATURE . TITLE '.[!.DI aTE
el rrnteesre A £-21~17

- hat
f ={afement anding with an aslensk () denotes a deficloncy which the inslilulion may be axcuzed from correcting providing it ts determined t
?1?\’;:’:::;::::{05 provide sumcvgnt protection (o the pationts, {See inslructions.) Excapt far nursing homes, the findingy slaled above are disclosalila 50 days
follewving tho date of survey whelher.or nol & plan of correclion is provided. For nursing homes, the above findings and plane of coftection ore disclosbie 14
daye fallowing the dalo thase decuments are made yvaiable to the facility. If deficiencios are ciled, an approved plan of cortection Is fuyusita lo conthivad

pregrem panlelpation,
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STATEMENT OF DEFICIENCIES (X1} PROVIDERS SUPPLIFRITLIA
ANN PLAN OF CORRGCTION IDENTIFICATION NUMBFR:

445131

1X2) MULTIPLE CONSTRUCTION
A BUILOING (1 - BUILDING A

8 WING

(A3} DATE SUHVLY
COMPLETED

DFi31/2047

NAME OF PIOVIDRER DR SUPPLIER

BEVERLY PARK PLACE HEALTH AND REHAR

STREET ADDREBS, CITY, STATE. ZIP COOE
6321 BEVEALY PARK CIRCLE
KNOXVILLE, TN 37918

(X1} o
PREFDX
TAL

SUMMARY STAYEMENT OF DEFICHINGIES
(EACIH BEFICIENCY MUSY BE PRECEDED BY FULL
REGULATORY Q7 LSC IDENTIFYIKG INFORMATION)

T PROVIDER'S PLAN OF CORRECTION X
PRERNX (EACH CORKEGTIVEACTION SHOUID BE | conbtLelun
™G CROS5-REFERENCED TOTHE APFROPHRIAIE DATE

DEFIGIENCY)

K111

"I NFPA 802010 Ed. 6.3.1.7.1

| barrier on the 3rd Alaor connactor of the

Cenfinved From page 1

building. the comman wall Is a fire barriar having
at leas! a 2-hour fire resislanca rating constructad
of materials a5 required for the addition.
Communicating openings accur only in corridors
and are protected by approved sell-closing fire
doors wilh at least a 1-1/2-hour lira resisfance
raling. Additions comply with the requirements of
Seclion 43.8,

18.1.1.4.9 (4.6 7 and 4.6.11}, 18.1.1,4.1,1 {B.3),
18.1,1.4.1.2, 18.1.1.4.1.3, 19.1.1.4.1 {(4.6.7 and
4.6.11),18.1.1.4,1.1 (8.3}, 19.1.1.4.1.2,
19.1.1.4.1.3, 43.1,2.3(43.8)

This STANDARD is not met as evidenced by:
Based on observalion, the facility failed to
malntain fire doors and fire barrlar walls in the 2
hour fire barrier for separation of a
nenconforming buitding.

NFPA 101 2012 Ed, 19.1.3.5,8.3.3.1

This deflclency affects 2 of 19 simmoke
compariments.

The findings include;

Ohservation on 7/31/17 batween 2:50 PM and
3:25 PM revesaled the following:

1. Fire doors in the 2 hour fire barrier have a
gap exceading 3/16 inch at the meeting edges of
the doors an the 2nd and 3rd floor connector of
the nonconforming building.

2. Unsealed penetrations in the 2 hour flire

nonconforming building.
Maintenance was present when the deficiency

was idenlified and acknowledged by the
administrator during the exit conference pn

K111

|
I
1

] .

FORIA CMS-2587{02.04) Piavious Velsone Ohaclale Evenl ID: Gwive

FacilMy 1D; TH4T05 If coptitiuatipn sheel Pagoe 2 of 9
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CENTERS FOR MEDICARE & MEDICAID SERVICES . — OMS h;g:stﬁigg?ig‘\
STATEMENT OF DEFICIENCICS (X1} PROVIDERISUMPLIERICLIA | 1X2) MULTIPLC CONSTHUCYION [X3) f
AND PLAN OF CORRECTION IDENTIFICAT ION NUMRFER: A BUILDING 01 - BUILDING A COMPILETED
445131 B. wiNG 0713172017
RANE OF FROVIDER O SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP GODE
5321 BEVERLY PARK CIRCLE
HEVERLY PARK PLACE HEALTH AND REHAB KNOXVILLE. TN 37818
LAMARY :DE t PROVIDER'S M_AN OF CORRECTION (5}
et & tFAr:gH nehc:lfarsu-(r:?r.[:ﬁé‘? ;{é):vgekgé%;g%ﬁuu I‘Rtgle {EACH CORRECTIVE ACTION SHUULD DI o1 Fik
P#i:s REGULATORY R LEC IDENTIFYING INFORMATION) TAG cnoss-aemneggggl—;g gy}s APPAOPRIATE
K 111 | Continued From page 2 K 111
3117 ’ X-200
K 200 | NFPA 101 Means of Egress Requirements - K200 C?‘Q) 17
§5=F | Other . L
Proper signage was posted on the cross corriddr
Means of Egress Requitemanis - Other doors on the first, second and third floors on 08-03-
List in the REMARKS section any LSC Section 17 by the Maintenance Director. The Main flobr
18.2 and 19.2 Means of Egress requirements that| . - does not require si'gna_ge as the cross corridor door
ara not addressed by the provided K-1ags, but are docs lead to an exit.
deficient. This information, along with the |
applicable Life Safgty Code or NFPA standard %h Main  Divecto ducted a 100% hudie
gitation, should be included on Farm CMS-2567, o ?}3 gllnls?n?':;;ro;::si;;:;c g; do::rs N;:Lr.lh;r
. = . P
18.2.19.2 areas were identified as being affected.
3
‘The Maintenance Director in-serviced the
This STANDARD s not met as evidenced by: “:am“nanm ;‘aﬁﬁn 08. lr‘:l:w on signage
Based on observation the facllity failed to identify piacement and proper wording.
doors that-ace likely to be mizstlaken for an exit . '
with ﬂD Exit signage. . . Proper signage on doors will be andited month ¥ A3
NFPA 101 2012 Ed. 19.3.7.5.1, 7.10.8.3.1 : gndfor until 100% compliance by the Maintengnee
This deliclency .aﬂects 4 of 18 smoke Results of the findings will be reported o the
compariments Quality Assurance Performance Improvermnent
o ) Committee x 3 months or until 1009 complianke is
The findings inciude: achieved. The Quality Assurance Performance

Improversent Committee consists of the

Observation on 7/31/17 at 3:40 PM revealed Administrator, Director of Nursing, Assistant

eross corrldor doors leading into the crosswalk Dircctor of Nursing, Unit Managers, Therapy
connegtors on the main tavel, 1st, 2nd, and 3rd Manager, S1aff Development Coordinator, Soclal
lloor are net the means of egress lor the nursing Services Department, MDS Coordinators, :
home and can be mistaken for an exit. These Maintenance Director, Laundry Director,
doors are not ldentified by a NO ExIt sign, Admissions Dircctor, Business Office Managed

. : Housekeeping Director; Medical Records, Dicﬁ,[:.ry
Maintenance was present when the deficiency Manager, Activity Dircctor, and Medical Direcjor

was identified and acknowledged by the
administratar during the axit-conference on

FORAR CMS -2 5AT{0R-99) Maviaus Vorsons Obsaiale Cyent 10: QVZ¥21 Faclity iD. TNATOS 1Fcontinuation sheet Page 3 of © .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FOE'.M AFBI;?-'(JUUED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEF ICIENCIES {X1) PROVIDER/SUPLIERICLIA {X2) MULTIPLE: CONSTRUG TION IX3} DATE SURVEY
AND PLAN OF CORRECTION IDENTHFICATION NUMOER; A.BUILDING [ - BUELDING A COMPLETED
448131 B. WING Q713412047
NAME OF PROVIDER OR SUPPLIER STREET AODRESS, CITY, STATE, ZIF COOE
$321 BEVERLY PARK CIRCLE
EEVERLY P.ARK. PLACE HEALTH AND REHAB . KNOXVILLE. TN 37218
(%110 SUMMARY STATEMENT OF DEFICIENGIES 1 D PROVINER'S PLAN OF CORAECTION sy
PREFDX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX - {EACH CORRECTIVE AGTION SHOULD AF COMPLENIUN
TAG REGULATORY Oft L5C IDENTIF YING INFORMATION) IAG GROSS.REFERENCED TO THE APPROPRIATE UALE
: DEFICIENGY}
K 206 | Continued From page 3 K 200
23117, _ K-321
K 321 [ NFPA 101 Hazardous Areas = Enclosure K 321 L q-(DH‘?
SSeE The holes in the wall in the laundry chute collgction

Hazardous Areas - Enclosure

2012 EXISTING

Hazardous areas are protected by a fire barrier
having 1-hour fire rasistance rating (with 3/4-hour
fire rated doors) o an automatic fire extinguishing
system in accordance with 8.7.1, Whan the
approved automalic fire exlinguishing system
oplion is used, the areas shall be separaled from
othar spaces by smaka resisting paritions ang
dools in accordance with 8.4, Doors shall be
seff-closing or auvomatic-closing and permitted to
have nonrated or field-applied prolectlve plales
that do not exceed 48 inches from the bottom of
the deor.

Describe the floor and zone localiong of
hazardous areas thet are deficient in REMARKS.
19.3.2.1

Area
Separation N/A -
a, Boller and Fuel-Fired Heater Rooms

Aularmatic Sprinkler

‘| & Laundries (larger than 100 square feet)

c. Repair, Maintenance, and Paint Shops

d. Soiled Linen Rooms (exceeding 64 gallans)
€. Trash Collection Reoms :
(exceeding 64 paliong)

l. Combuslible Starage Rooms/Spaces

(over 50 sguare feet) .

g. Labaratores (If classilied ag Severe

| Hazerd - see K322)

This STANDARD 13 nol met as evidenced by:
Based on observation and interview, the facility
failed to maintain hazardous areas - anclosures.

‘This deficiency affected 3 of 19 smoke

campartments.

_on 08-14-17.

room were repaired from 08-03-17 to 08-04-17 by
maintenance staff. The repairs on the unseale
penetrations and “blow out patch” in the lowe
level mechanical room were initiated by
maintenance staff on 08-15-17 and will be
completed by 08-25-17. The repairs on the hend of
the wall, unsealed penetrations and “blow out
paich” in the third floor mechanical room werd
initiated by maintenance staff on 08-15-17 ang
be completed by 08-25-17, '

wil}

2
The Maintenance Director conducted a 100% hudit
of the laundry room and all mechanical rooms|for
wall repair and penetrations. “No other areas were
identified as being affected.

L .
The Maintenance Director in-serviced the _
maintenance staff on wall penetrations and repair

FORM GMS-2E67(02-00) Prewions Versiunt Tocoitle

Evanl 1D, QVYI

Facliyy tD: TN47D5

If conhinualion sheet Page 4019
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STATEMEN! OF DEFICIENCIES (X1} PROVIOGRISUPFLIEMVCILIA {X2} MULTIPLE CONSTRUGTION {X2) DATL SURVEY
AND PLAN D CORREGTION IDENTIFICATION NUMULE A BUILDING 04 - BUILDING A COMPLETED
_ 445131 B, WING 07134i2017
NAME OF PROVIDER OR SUVPLIFR STRECY AOUHUEES, CIY, STARTLE, ZIPCORE
5224 BEVERLY PARK CIRGLE
BEVERLY PARK PLACE HEALTH AND REHAB KNOXVILLE, TN 37918
(Xa} 1D SUMMARY STATEMEMT OF DEFICILNCIES o PROVIDER'S PLAN OF CORREGTION X5}
PREFIX {EACH DEFICIENCY MUS T BF PRECEDED €Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMMETIIN
TAG REGULATORY QR LEC IDENTIFYING INFORMATION) TAG CROSS-REFEIENCED YO THE APPROPRIATE DAl
DEFICIENGY]
K 321 [ Gontinued From page 4 K3z1| F-Ol-17
The Maintenance Director will conduet an audjt of
NFPA 101, 18.7.6 the Jaundry and mechanical rooms for wall
NEPA 101, 19.3.21 penetrations and repair monthly x3 and/or untj
N . 100% compliance,
The findings include: Results of the findings will be reported ta the
. . Quality Assurance Performance Improvement
Based on observation and interview, the facility . Committee x 3 months or until 100% compliarce is
failed to maintain hazardous areas - enclosures in achigved. The Quality Assurance Performanc
the following locations; Improvement Commnittee consists of the
] Administrator, Director of Nursing, Assistant
1. Lower leval mechanical equipment room had Director of Nursing, Unit Managers, Therapy
multiple unsealed panelrations and an Manager. Staff Development Coordinator, Sccjal
unapproved “blow out patch.” Services Depantment, MDS Coordinators,
2. The lower level taundry chute collection raom Maintenance Dircctor, Laundry Dircctor,
had several holes in the walls. Admissions Director, Business Office Ma.nagei;
3. Third floor mechanical roam head of wall wes Housckeeping Director, Medical Records, Dietary
unsealed, unsealed penetrations and an Manager, Activity Director, and Medical Direchor
unapptoved "blow out patch.*
The maintenance director was present when the
deflciencies were identified and was
acknowledged by the adminlstrator during the axit
conference on 7/31/17. ' |
K 372 | NFPA 101 Subdivision of Building Spaces - K372
s5=E | Smohe Barrie .
Subdivision of Building Spaces - Smoke Barrier
Conatruction
2012 EXISTING
Smoke barriers shall be conslructad to a 1/2-haur
tire reslstance rating per 8.5. Smoke barriers shall]
be permitted to terminate at an atrdum wall.
Smoke dampers are not required in duct
penetrations in fully ductad HVAC systemg where
an approved sprinkler system Is installed for
smoke compartments adjacent to the smaoke
FORIA CME- 2447{02-9%) Kravinua Versions Dbsolete Evant I OVZY21 Fagtity ID- TMa70S it c'bnt!nua!k}n shaat Page 5¢f9
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STATEMENT Ol (EFIGIENCIES (X1} PROVIDERISUPPLIER/CLLA (X2) MULTIFI E CONSTRUCTINN (X3) DATE SURVEY
AND PLAN OF COHHECTION IDENTIFICATIONR NUMBER; A BUILDING 01 - BUILOING A COMPLETED
445131 B. WING — 07131i2017
HAME OF PROVIDER DR SUPPUIER STREET ADCRAESS, CITY, STATE, ZIP CODE
5321 BEVERLY PARK CIRCLE
BEVERLY PARK PLACE HEALTH AND REHAB KNOXVILLE, TN 37918
[X4) D ALIAMARY STATUEMEMNTY OF DEFIC[ENC]GB flal - F?O\ADER'S PLAN O‘F CORRECTION 15
PREFIX {EACI| DEFICIENCY MUST BE PIHEGEDED BY FUL. PREFIX (CACK CORREUTIVE ACTION SHOULD OC COMELETION
TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE AT
DEFICIENCY)
K 372 | Conlinued From page § K372
barrier.
19,3.7.3, 8.6.7.1(1) K372
Bescribe any mechanical smokes control system L q'-ol 7
in REMARKS.
A e st
Based_ on okseIva llqn. the tality failed to representative to obtain information on the corfect
maintain smoke barrier walls. fire caulk system to utilize. The information whs
emailed to the Maintenance Director by the 3M
NFPA 101 2012 Ed. 19.3.7.3 representative on 08-11-17. The Maintenance
) o Director ordered the fire caulk on 08-17-17. The
This deficiency affects 3 ot 19 smoke repairs to the smoke walls will be completed bY
compartments. maintenance staff by 09-01-17.
The findings includse: 2,
The Maintenance Director conducted a | 00% audit
Observalion on 7/31/17 between 3:00 PM and of smoke walls on 08-03-17. No other arcas whre
3.20 PM revealed penetrations in smoke barriers identified as being affected.
in the following locations.:
1. Ahdve ceiling by room 301 in corridor, smoke 3. .
barriar wall has 1 unseaked penatration and the The Maintenance Director in-serviced the
head wall is not sealed. maintenance staff on different fire caulk systenfs
2. Inslde room 313, smoke bafrier wall does not and their uses on (8-14-17,
have approvaed fire stop system by mixed fire
caulking. g 4,
3. Above ceiling by room 316 in corridor, has The Maintenance Director will conduct an audi to
unsealed penalration, unapproved fire stop ensure no wall penetrations are unsealed monthly
system by mixed fire caulk and the head wall is x3 and/or untif 100% compliance.
not sesled. .
Results of the findings will be reported to the
Maintenance was present when the deficiency Quality Assurance Performance Improvement |
was idenlified and acknowledged by the Committee x 3 months or until 100% compliante is
administrator during the exit conference on achieved. The Quality Assurance Performance
Vit L
' . P H TNISIalor, LDirector o ursing, Assistan
K 374 | NFPA 101 S‘ubdwlsuon of Building Spaces - K374 Diroctor of Nursing, Unit Managcfs, Therapy |
§8=E | Smoke Barrie- Manager, Staff Development Coordinator, Social
Subdivision of Buiiding Spaces - Smoke Barrier Mo D Coormstors,
Daors Admissions Directar, Business Office Manager
L —Homeebeeping Directar, Medical Bacords, Dictdry
FORM CMS-256T{02-09) Pibvious Verreons Dusoiole Evemim:Qvey2l Faulily DIaikagon, Activity Director, attichbadbniicDisheetPage 6 of 9
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. £938-0391
STATEMENT OIF GEFICIENCIIES (X} PROVIDER/SUPPLIERICLIA (X3 MR TIPLE CONSTRUCTION (X2) DATE SURVEY
AND PLAN OF CORHI:CTION DENTIFICATIONNUMBER: . | 4 noioinG 01 - BUILDING A COMPLETED
445131 BUWING e e 073112017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
5321 BEVERLY PARK CIRCLE
BEVERLY PARK PLACE HEALTH AND REHAG KNOXVILLE, TN 37810
(X430 SUMMARY STATEMENT QOF DEFICIENCIES [[n] PROVIDER'S PLAN OF CORRECTION %5
PREFIX {EACH DCEICIENCY MUST BE PRECENFD By FLLL PREFIX {LACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFURNATION] TAG CAROSS-REFERENCED TO THE APPROPRIATE Dare
DEFICIENCY)
K 374 [ Conlinued From page B K374
2012 EXISTING _
Doors in smake barviers are 1-3/4-inch thick solid K-374
bonded wobd-core doors or of canslruction thal Q—ol =17
resisis fire for 20 minules, Nonraled protective : L .
plates af unlimited he]ght are permiﬂed_ Doors . The fire doors outside of rooms 201 and 30] were
are permitted o have fixed fire window repaired and tested on 08 01-17 by maintenande
assemblies per 8.5. Doors are salf-closing or staff.
automatic-cloging, do not reguire latching, and )
are not required to swing In the direction ol ey . . )
egress travel, Door opening provides a minimum The Maintenance Dircctor conducted a 100% dudit
clear width of 32 inches for swinging or hosizontal of fire doors on 08-0L-17. No other areas wer(
aoars. identificd as being affected.
19.3.7.6,19.2.7.8, 18.3.7 9 3,
This STANDARD is not met as evidenced by . . \ ,
Based on observation, the facility failed to The Mamtcnanc&'Du?cmr in-serviced the
mainlain smoke barrier doors. ' ‘1“7‘“““’““1“ statf on fire door operations on 0§-14-

NFPA 101 2012 Ed. 18.3.7.6, 19.3.7.8, 19.3.7.9 s

. The fire doors will be audited for proper operation
This denﬁcl_enlcy affecls 4 of 18 smoka and closure by the Maintenance Director monthly
compaitmenis. ) ¥3 and/or untit 100% compliance,

The findings include: Results of the findings will be reported to the
Quality Assurance Performance Improvement
Committes x 3 months or until 100% complianfe is

achieved.. The Quality Assurance Performance

Observalion on 7/31/17 8t 11:35 AM and 2:15 PM
revealed smoke barrer doors in front of room 301

and room 201 failed to close completaly {o resist Improvemnent Committee consists of the
{he passage of smoke. Administrator, Director of Nursing, Assistant
. _ : Director of Nursing, Unit Manhagers, Therapy
This deficiency affacls 3 of 13 armoke Manager, Staff Development Ceordinator, Socil
compartments. Services Department, MDS Coordinators,
K. 923 | NFPA 101 Gas Equipment - Cylinder and’ K923{ Maintenance Director, Laundry Direetor,
ss=E | Container Storag’ - Admissions Disector, Business Office Manager
Housckeeping Director, Medical Recards, Dictary
Gas Equiprment - Cylinder and Container Storage Manager, Activity Director, and Medical Direcior
Greater than or equal to 3,000 cubic feel
Storage locafions are designed. constructed, and

ventilated in accordancea wilh 5.1.3.3.2 and

H

[ QA CMS'-Z.'SGY(CIZDD) Previowus Vemloan Cbaivle Evant ID: QY21 {"ackity IO 1NATOS Il coptinuation shoet Page 7ol 9
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5.1.3.3.3.
>300 but <3,000 cubic feet
Storage tocations are outdoors in an enclosure or
within an anclosed interior space of non- or
kmited- cambustible construction, with door {or
gates outdoors) that can be secured. Oxidizing
gases are no! stored with flarimables, and are
separated from cormbustibles by 20 feat {5 feet if
sprinkierad) or enclosed in a cabinet of
noncombusbble construction having a minimum
1/2 br. fira protection raling.
Less than or equal ta 300 cubic faet
In a single smoke companment, individual
cylinders avallable for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are nol required to be
stored in an enclosurs. Cylinders must be
handled with precautions as gpecified In 11.6.2.
A precautionary sign readable from & feet is on
each doar or gate of a cylinder storage mom,
where the sign includes the wording as a
mihimum 'CAUTION: OXIDIZING CAS(ES)
STORED WITHIN NO SMOKING .~ '
Storage is planned so ¢ylinders are used in order
of which they are receivad from the supplier,
Emply cylinders are sagreqated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered emply is establishad. Emply cylinders
sre markead o avold confusian, Cylinders stored
in the opan ara protected from westher.
11.3.1, 91.8.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 9D)
This STANDARD is not mel as evidenced by:
Based on observalion and interview, the facllity
failed to malntain oxygen storage areas. This
daficiency affected 2 of 19 smoke comparmentis,

NFPA 101, 19.7.6
NFPA 29, 11.3.4.1

K-923

1.

Signaoge was ordered on 08-02-17 and installe
08-07-17 by the Maintenance Dircctor on the
and Lower Lovel oxygen storage rooms.

2

The Maintenance Director conducted a 100%
for signage on oxygen storage rooms on 0§-01
No other areas weye identified as being affectd

3

The Maintepance Director in-serviced the
maintenance stafl on signage placement and p
werding on 08-14-17.

4
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K 923 | Continued From page 7 K922

-0-17

hiain

udit

Foper

axygen storage roomg will be audited monthiy x 3

and/or until 100% compliance by the Mainteng
Director for proper signage.
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The findings include:

Observation and interview with Llhe maintenance
director on 7/31/17 betwean 11:00 and 11:45 AM
revealed the main oxypen storage reom and
oxygen storage on tha ground floor were not
provided with required signage.

The mainfenance director was present when the
deficiencies were Identified and was
acknowledgad by the administrator durinig the axit
conference on 7/31/17.

Results of the findings will be reported to the
Quality Assurance Performance Improvemens

Committee x 3 months or uatil 100% compliafice is

achieved. The Quality Assurance Performanc
Improvernent Cormnittee consists of the
Administrator, Director of Nussing, Assistant
Director of Nursing, Unit Managers, Therapy
Manager, Statf Development Coordinator, $o4
Services Department, MDS Coordinators,
Maintenance Director, Laundry Dircctor,
Admissions Director, Business Office Managd

Housekeeping Director, Medical Records, DitTary
Manager, Aclivity Director, and Medical Dirc:rtor

ial

r,
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